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DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Health  Care  Financing  Administration 

42  CFR  Parts  405  and  442 

Medicare  and  Medicaid;  Automatic 
Extinguishment  Systems  for  New 
Long-Term  Care  Facilities 

AGENCY:  Health  Care  Financing 
Administration  (HCFA),  HHS. 
action:  Notice  of  Proposed  Rulemaking. 

summary:  This  proposed  rule  sets  forth 
requirements  for  automatic 
extinguishment  systems  in  all  new 
skilled  nursing  facilities  (SNFS;  and 
intermediate  care  facilities  (ICFs)  that 
wish  to  participate  in  the  Medicare  and 
Medicaid  programs. 

The  purpose  of  the  proposed  rule  is  to 
elevate  the  level  of  fire  safety  available 
to  nursing  home  beneficiaries  at  a 
reasonable  cost  to  providers. 

We  would  like  to  obtain  comments, 
suggestions,  and  pertinent  information 
from  all  interested  parties  on  the  impact 
and  benefits  of  the  rule  under 
consideration. 

DATE:  We  will  consider  written 
comments  received  by  September  26, 
1980. 

addresses:  Address  comments  to: 
Administrator,  Health  Care  Financing 
Administration,  Department  of  Health, 
and  Human  Services,  P.O.  Box  17082, 
Baltimore,  Maryland  21235. 

When  commenting,  please  refer  to 
HSQ-56-P.  Comments  are  requested  in 
duplicate.  Comments  will  be  available 
for  public  inspection  beginning 
approximately  2  weeks  from  today  in 
Room  309G  of  the  Department’s  office  at 
The  Hubert  Humphrey  Building,  200 
Independence  Avenue,  Washington, 

D.C.  20201  on  Monday  through  Friday  of 
each  week  from  8:30  a.m.  to  5:00  p.m. 
(202-245-7890). 

FOR  FURTHER  INFORMATION,  CONTACT: 

Robert  J.  Jevec  (301-594-3314). 

SUPPLEMENTARY  INFORMATION: 

Background 

In  order  to  participate  as  a  provider  of 
long-term  care  services  under  the 
Medicare  and  Medicaid  programs,  a 
facility  must  meet  the  applicable  nursing 
home  provisions  of  the  Life  Safety  Code 
of  the  National  Fire  Protection 
Association  (NFPA). 

A  skilled  nursing  facility  (SNF)  must 
satisfy  the  requirements  of  the  23d 
edition  (1973),  and  an  intermediate  care 
facility  (ICF)  must  satisfy  the  21st 
edition  (1967).  The  Department  has 
sought  to  develop  a  method  of  upgrading 
the  level  of  fire  safety  in  participating 


nursing  homes  balanced  by  a 
consideration  of  reasonable  cost.  The 
requirement  of  automatic  sprinklers  in 
all  new  SNFs  and  ICFs  is  the  current 
method  being  proposed  to  achieve  this 
goal. 

A  1973  study  by  the  National 
Commission  on  Fire  Prevention  and 
Control  estimated  that  approximately 
500  patients  die  in  all  health  care 
institutions  by  fire  and  smoke  each  year. 
Of  these  500  fatalities,  approximately  25 
occur  in  multiple  death  fires.  A  multiple 
death  fire  is  defined  by  the  NFPA  as  one 
resulting  in  three  or  more  deaths.  The 
consensus  of  fire  protection  experts  is 
that  automatic  extinguishment  systems 
would  not  save  the  lives  of  patients  who 
are  in  the  room  of  fire  origin  or  near  the 
fire  source  because  sprinklers  are  not 
activated  until  the  ambient  temperature 
at  the  sprinkler  head  is  between  135  and 
165  degrees  Fahrenheit  for  one  or  more 
minutes.  By  the  time  these  temperatures 
are  reached,  it  may  be  too  late  to  save 
the  lives  of  patients  at  or  near  the 
source  of  the  fire. 

Automatic  extinguishment  systems 
would,  however,  contain  the  fir*-!  and 
keep  it  horn  spreading  to  the  rooms  of 
other  patients  and  to  other  parts  of  the 
building.  They  would  undoubtedly 
prevent  large  scale  fires  (those  that 
result  in  three  or  more  deaths).  In  its 
study,  the  National  Commission  on  Fire 
Prevention  and  Control  recommended 
"total  automatic  sprinkler  protection  be 
required  in  all  facilities  for  care  and 
housing  of  the  elderly”. 

However,  the  Department  contracted 
with  the  Center  for  Fire  Research  of  the 
National  Bureau  of  Standards  (NBS)  to 
perform  research  on  the  effect  of 
sprinklers  in  patient  areas  of  health  care 
facilities.  As  a  result  of  their  research, 
fire  protection  engineers  at  NBS  have 
serious  reservations  about  requiring 
sprinklers  in  all  nursing  homes.  NBS  has 
demonstrated  that  many  different 
combinations  of  fire  protection  features 
can  provide  the  same  level  of  safety  as 
sprinklers  would  provide  at  lower  cost. 
They  discovered  that  sprinklers  may 
generate  serious  secondary  smoke 
hazards  which  must  be  overcome  by 
other  fire  protection  methods.  NBS  has 
concluded  that  sprinklers  do  not 
necessarily  provide  the  greatest  life 
safety  benefit  and  that  there  are 
alternate  fire  protection  systems  of 
equal  capability. 

Applicability 

For  the  purpose  of  this  regulation,  a 
new  facility  is  one  that  has  received 
approval  of  its  final  building  plans  by 
the  appropriate  State  authority  90-days 
after  the  publication  of  the  final 
regulation.  Accordingly,  any  long-term 


care  facility  receiving  this  State 
approval  prior  to  the  effective  date  of 
the  final  regulation  will  be  considered 
an  existing  facility  and  will  not  be 
subject  to  this  rule. 

For  both  ICFs  and  ICFs/MR  of  15  beds 
or  less,  the  State  survey  agency  may 
choose  to  apply  the  Lodging  and 
Rooming  House  provisions  of  the 
Residential  Occupancy  section  of  the 
Code  instead  of  the  Institutional 
Occupancy  section  under  the  conditions 
specified  in  42  CFR  442.322  and  442.508. 
When  this  occurs,  these  facilities  would 
be  exempt  from  this  proposed  rule. 

Current  Requirements 

Current  provisions  of  the  Life  Safety 
Code  (LSC)  require  sprinklers  in  all 
nursing  homes  except  the  following: 

1.  Existing  SNFs  of  fire  resistive 
construction  of  any  height  or  protected 
noncombustible  construction  not  over 
one-story  in  height.  (1973  edition) 

2.  New  SNFs  of  fire  resistive  or  one- 
story  protected  noncombustible 
construction.  (1973  edition) 

3.  Existing  ICFs  of  fire  resistive 
construction  or  one  hour  protected 
noncombustible  construction  not  over 
one-story  in  height.  (1967  edition) 

4.  New  ICFs  of  fire  resistive  or  one- 
hour  protected  noncombustible 
construction.  (1967  edition) 

There  currently  is  no  requirement  for 
installation  of  automatic  extinguishment 
systems  in  all  new  long-term  care 
facilities  in  order  to  participate  in  the 
Medicare  and  Medicaid  programs. 

Public  Participation 

The  Department  published  a  Notice  of 
Intent  on  December  6, 1978,  (43  FR 
57166)  to  solicit  comments  and  cost 
estimates  on  requiring  automatic 
extinguishment  systems  (sprinklers)  in 
all  SNFs  and  ICFs  that  participate  in  the 
Medicare  and  Medicaid  programs.  We 
received  172  comments  from  Federal, 
State  and  municipal  governmental  units, 
various  national  associations,  State  fire 
agencies,  providers,  private  businesses, 
and  private  citizens.  These  comments 
reflected  a  divergence  of  views  which 
were  carefully  analyzed  by  the 
Department’.  Additionally,  the 
Department  consulted  a  number  of  fire 
safety  experts  from  the  public  and 
private  sectors. 

In  order  to  delineate  the  various 
options,  five  possible  alternatives  and  a 
discussion  of  our  views  were  included  in 
the  Notice  of  Intent.  We  also  sought  any 
comments  or  discussion  that  raised 
other  issues  or  alternatives.  The 
following  lists  the  alternatives  we  raised 
in  the  Notice  of  Intent. 

Alternative  1 — Require  automatic 
extinguishment  systems  in  all  long-term 
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care  facilities  participating  in  Medicare 
and  Medicaid.  (20  commenters 
advocated  this  alternative) 

Alternative  2— Require  automatic 
extinguishment  systems  in  all  newly 
constructed  long-term  care  facilities 
participating  in  Medicare  and  Medicaid, 
and  in  existing  structures  that  are 
converted  into  long-term  care  facilities 
after  the  effective  date  of  the  final 
regulations.  (17  commenters  advocated 
this  alternative) 

Alternative  3 — Require  automatic 
extinguishment  systems  in  all  newly 
constructed  long-term  care  facilities 
participating  in  Medicare  and  Medicaid, 
and  in  existing  structures  that  are 
converted  into  long-term  care  facilities 
after  the  effective  date  of  the  final 
regulations,  except  when  those  buildings 
are  of  fire  resistive  construction.  (21 
commenters  advocated  this  alternative) 

Alternative  4 — Retain  present 
automatic  extinguishment  system 
requirements.  Continue  to  require 
automatic  extinguishment  systems  in 
accordance  with  the  NFPA’s  Life  Safety 
Code.  (75  commenters  advocated  this 
alternative) 

Alternative  5— In  facilities  not 
required  by  the  Life  Safety  Code  to  have 
automatic  extinguishment  systems, 
require  other  measures  (such  as  smoke 
detectors,  special  patient  evacuation 
plans,  staff  emergency  training  and, 
higher  staff-patient  ratios)  if  HCFA 
determines  that  the  facility’s  fire  safety 
protection  is  inadequate.  (18 
commenters  advocated  this  alternative) 

In  general,  national  organizations  did 
not  favor  more  stringent  requirements 
than  those  presently  contained  in  the 
Life  Safety  Code.  They  stated  that  such 
requirements  would  not  be  cost  effective 
on  the  theory  that  automatic  - 
extinguishment  systems  are  effective 
only  against  multiple  death  fires  which 
occur  much  less  often  than  single  death 
fires.  Following  are  summaries  of 
comments  from  major  professional 
organizations: 

i.  The  American  Hospital  Association 
stated  that  sprinklers  are  effective 
against  multiple  death  fires  but 
ineffective  against  single  death  fires. 
They  believe  that  since  smoke  is  the 
greatest  threat  to  life  in  institutional 
fires,  emphasis  should  be  placed  on 
limiting  smoke  propagation  and 
movement  rather  than  on  sprinklers 
which  actually  generate  smoke  when 
activated. 

Response.  Although  sprinklers  may 
not  be  as  effective  against  single  death 
fires,  they  can  contain  the  fire  and  limit 
the  spread  of  smoke  throughout  the 
facility.  Statistics  have  shown  that 
sprinklers  have  a  definite  impact  on 


reducing  the  overall  fire  hazard  of  any 
building. 

2.  The  Joint  Commission  on 
Accreditation  of  Hospitals  opposed 
mandating  sprinklers  in  all  long-term 
care  facilities.  They  stated  that 
improved  training  in  recognition  and 
reaction  to  fire  would  have  a  significant 
effect  on  reducing  loss  of  life  in  facilities 
without  sprinklers.  They  believe 
universal  application  of  sprinkler 
systems  is  too  costly  and  that  we  could 
achieve  more  effective  results  in  fire 
safety  through  the  training  process. 

Response.  As  indicated  in  the  NPRM, 
the  Department  is  not  proposing 
sprinklers  to  be  installed  in  all  long-term 
care  facilities.  42  CFR  405.1121(h) 
already  requires  that  "an  ongoing 
educational  program  is  planned  and 
conducted  for  the  developement  and  • 
improvment  of  skills  of  all  the  facility's 
personnel,  including  training  related  to 
problems  and  needs  of  the  aged,  ill,  and 
disabled.  In-service  training  includes  at 
least  prevention  and  control  of 
infections,  fire  prevention  and 
safety,  .  .  .” 

3.  The  American  Health  Care 
Association  endorsed  the  concept  of  a 
national  consensus  standard  such  as  the 
Life  Safety  Code  of  the  NFPA.  They  feel 
that  the  Code  represents  a  reasonable 
and  rational  balance  of  fire  protection 
features  on  a  cost  effective  basis.  They 
stated  that  additional  sprinkler 
protection  would  not  be  cost  effective. 

Response.  The  cost  of  sprinkler 
systems  in  long-term  care  facilities  is 
considerably  less  when  they  are 
installed  during  the  initial  construction 
of  the  facility.  The  Fire  Safety 
Evaluation  System,  which  the 
Department  has  adopted  for  use  in 
hospitals  and  nursing  homes,  can  be 
used  to  identify  those  fire  protection 
features  that  need  not  be  incorporated 
in  a  new  facility  due  to  the  installation 
of  a  sprinkler  system,  thus  further 
reducing  construction  costs. 

4.  The  American  Association  of 
Homes  for  the  Aging  strongly  supported 
continuation  of  current  Code 
requirements  and  additionally  endorsed 
the  greater  use  of  smoke  and  heat 
detectors.  They  stated  that  the  Federal 
and  State  governments  should  increase 
their  efforts  on  fire  safety  training  for 
staff  members  in  non-profit  homes. 

Response.  Smoke  and  heat  detectors, 
while  effective  in  the  early  detection  of 
fires  do  not  assist  in  extinguishing  them. 
Sprinklers  that  are  connected  to  a  fire 
alarm  system  function  both  as  a 
detection  and  extinguishment  devise. 
Sprinklers  appear  to  be  more  reliable 
than  detectors,  which  have  a  greater 
potential  for  malfunctioning,  false  alarm 
susceptibility  to  power  outages. 


5.  The  National  Fire  Protection 
Association  suggested  a  continued 
application  of  the  Code  with  emphasis 
in  the  use  of  alternatives  already 
provided  for  within  the  Code. 

Response.  We  agree  with  NFPA’s 
reliance  on  using  alternatives.  The  Fire 
Safety  Evaluation  System,  which  can  be 
used  both  in  the  evaluation  of  existing 
nursing  homes  and  in  the  design  stage  of 
new  nursing  homes,  incorporates 
selection  of  various  alternative  fire 
protection  features  provided  for  within 
the  Life  Safety  Code. 

6.  Federal,  State,  and  Municipal 
Governments.  We  received  27  comments 
from  Federal,  State,  and  municipal 
governmental  units.  Comments  were 
about  equally  divided  between  those  - 
favoring  expanding  current  sprinkler 
requirements  and  those  favoring 
retaining  current  Code  requirements. 
Governmental  units  that  favor  expanded 
requirements  do  so  because  they  believe 
a  large  number  of  lives  could  be  saved 
by  sprinklers.  Conversely,  those  who 
oppose  expanded  requirements  believe 
sprinklers  are  not  cost  effective  and  will 
not  prevent  many  deaths. 

Response.  The  fact  that  sprinklers  do 
provide  significant  protection  against 
multiple-death  fires  makes  them  a  useful 
element  in  new  facility  construction 
planning.  As  already  noted,  sprinklers 
can  be  made  cost  effective  if  installed 
during  the  construction  of  a  new  facility 
and  if  the  Fire  Safety  Evaluation  System 
is  used  in  its  design  stage. 

7.  National  Bureau  of  Standards.  The 
NBS  does  not  favor  mandating 
increased  sprinkler  requirements  to  the 
exclusion  of  other  alternative 
approaches.  Although  sprinklers  reduce 
the  incidence  of  multiple-death  fires, 

NBS  believes  they  have  little  impact  on 
single-death  fires  and  may  in  fact 
enhance  the  spread  of  toxic  fumes. 

Response.  NBS  has  been  conducting 
full-scale  fire  test  with  automatic 
sprinklers  in  a  patient  room.  When  their 
final  report  is  published,  NBS’  findings 
will  strongly  be  taken  into  consideration 
in  formulating  a  final  decision. 

8.  State  Fire  Marshals  and  Private 
Citizens.  We  received  12  comments  from 
State  Fire  Agencies  (Fire  Marshals)  and 
from  nine  private  citizens.  Both  groups 
unanimously  favored  requiring 
automatic  extinguishment  systems  in  all 
health  care  facilities.  They  contended 
that  sprinklers  are  the  single  most 
effective  weapon  against  all  fires 
occurring  in  health  care  institutions. 

Response.  Sprinklers  may  certainly  be 
considered  a  very  effective  means  of 
protection  against  fires  in  all  buildings 
and  institutions.  However,  expanding 
sprinkler  requirements  to  all  nursing 
homes  is  not  considered  cost  effective. 
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Requiring  sprinklers  in  only  new 
facilities  is  considered  the  most 
financially  reasonable  method  of 
employing  this  additional  fire  protection 
feature.  (See  discussion  of  “Cost 
Implications”  below.) 

9.  Business  Groups  and  Providers.  We 
received  10  comments  from  business 
groups.  With  one  exception,  they 
favored  retaining  current  Code 
requirements.  They  also  favored  early 
smoke  and  fire  detection  and  evacuation 
training  in  lieu  of  requiring  sprinklers. 
Many  considered  sprinklers  to  be 
effective  mainly  as  a  protective  measure 
against  the  loss  of  stored  property  rather 
than  lives. 

Of  the  62  comments  received  from 
providers,  a  significant  majority 
opposed  sprinkler  requirements  beyond 
those  mandated  by  the  Code.  Instead, 
providers  favored  smoke  detection 
devices  and  staff  training  programs. 

Response.  The  advantages  of 
sprinklers  over  detection  systems  were 
discussed  in  the  response  to  the 
comments  of  the  American  Association 
of  Homes  for  the  Aging.  Statistics  have 
proven  the  value  of  sprinklers  to  protect 
lives  as  well  as  stored  property  by 
preventing  the  spread  of  fire. 

Almost  half  of  all  commenters  favored 
retention  of  current  Code  requirements. 
Approximately  25%  of  the  commenters 
favored  a  broad  expansion  of  Code 
requirements.  Approximately  21 
comments  did  not  advocate  any  of  the 
alternatives  listed.  A  few  commenters 
recommended  delaying  this  proposal 
until  the  National  Bureau  of  Standards 
completes  the  Fire  Safety  Evaluation 
System  for  Health  Care  Facilities. 

Fire  Safety  Evaluation  System 

A  potential  means  does  exist  for 
reducing  the  cost  of  requiring  sprinklers 
in  new  facilities.  Among  the  experts  we 
consulted,  the  National  Bureau  of 
Standards  (NBS)  suggested  an  expanded 
application  of  their  Fire  Safety 
Evaluation  System  (FSES)  for  Health 
Care  Facilities  to  include  long-term  care 
facilities.  This  system  evaluates  the  fire 
risk  in  a  given  facility,  by  weighing  Life 
Safety  Code  requirements  and  by 
incorporating  additional  factors  such  as 
mobility  of  the  patients,  age  of  patients, 
number  of  patients  per  staff  member, 
and  number  of  floors  in  the  building. 

The  FSES  also  provides  a  technique  for 
evaluating  the  various  construction 
elements  of  a  building  and  its  fire 
protection  features.  This  allows 
comparisons  between  the  actual  level  of 
fire  safety  in  the  building  and  the  level 
of  fire  safety  that  would  be  provided 
simply  by  conformance  with  individual 
Code  requirements.  Equally  important, 
the  technique  allows  for  an  evaluation 


of  possible  alternative  approaches 
available  to  upgrade  an  existing  facility 
to  a  level  of  fire  safety  that  meets  or 
exceeds  the  levels  prescribed  by  the 
Code.  The  cost  effectiveness  of  alternate 
fire  safety  designs  is  an  integral  part  of 
this  new  system.  A  more  detailed 
description  of  the  FSES  can  be  found  in 
the  Notice  of  Comment  Period 
concerning  its  use,  published  in  the 
Federal  Register  (44  FR  37818)  (44  FR 
37818)  on  June  28, 1979.  The  Final  Notice 
adopting  the  FSES  for  use  in  hospitals 
and  nursing  homes  appears  elsewhere  in 
this  issue  of  the  Federal  Register. 

Cost  Implications 

Sprinkler  systems  do  provide 
significant  additional  fire  protection 
against  multiple-death  fires.  Statistics 
show  that  there  has  not  been  a  single 
recorded  multiple-death  fire  in  a  fully 
sprinklered  nursing  home  in  this 
country.  The  cost  of  sprinkler  systems  in 
long-term  care  facilities  is  considerably 
less  when  they  are  installed  during  the 
initial  construction  stage  of  the  facility. 
Also,  the  FSES  can  be  used  to  identify 
those  fire  protection  features  that  need 
not  be  incorporated  in  a  new  facility  due 
to  the  installation  of  a  sprinkler  system. 
We  estimate  that  a  requirement  for 
sprinklers  in  all  nursing  homes  would 
result  in  construction  costs  of  as  much 
as  $700  million.  Accordingly  to  HHS’s 
Office  of  Facilities  Engineering,  the  cost 
of  adding  sprinklers  to  an  existing 
nursing  home  is  $2.50  per  square  foot 
while  the  cost  for  that  of  a  new  home 
would  be  $1.50  per  foot.  Under  current 
State  laws,  only  12  States  require 
sprinklers  in  all  nursing  homes.  This 
NPRM  would  necessitate  additional 
capital  expenditures  in  the  remaining  38 
States,  where  the  State  Code  does  not 
require  sprinklers  due  to  construction 
type  and  where  facilities  have  not 
voluntarily  installed  them.  Comments  on 
the  effectiveness  of  sprinklers  in  the  12 
States  that  require  sprinklers  in  all 
nursing  homes  would  be  useful  and  are 
encouraged. 

Currently,  there  are  approximately 
7,540  SNFs  and  10,379  ICFs  certified  for 
participation  in  the  Medicare  and 
Medicaid  programs  nationwide.  Of  these 
totals,  the  current  provisions  of  the 
applicable  editions  of  the  Life  Safety 
Code  do  not  require  sprinklers  in  2,872 
(38%)  of  the  SNFs  and  3,242  (31%)  of  the 
ICFs.  If  the  ratio  of  these  facilities 
requiring  sprinklers  to  the  ones  that  do 
not  remains  the  same  for  newly  built 
facilities,  the  above  percentages  can 
indicate  what  portion  of  these  new 
facilities  would  require  sprinklers  if  the 
proposed  rule  is  adopted. 

We  estimate  that  die  cost  of 
implementing  this  NPRM  nationwide 


would  be  less  than  $10  million.  Factors 
considered  in  arriving  at  this  figure 
include:  the  laws  in  12  States  already 
require  sprinklers  in  all  nursing  homes; 
the  cost  saving  benefit  of  the  FSES; 
approximately  %  of  all  nursing  homes 
are  currently  required  to  have  sprinklers 
by  the  Life  Safety  code  due  to 
construction  type. 

Alternatives  3,  4,  and  5  as  discussed 
earlier  are  estimated  to  have  minimal 
cost  differences  between  them  and  are 
less  costly  then  alternative  1.  What  is 
more  relevant  are  the  differences  in 
effectiveness  of  these  alternatives. 
Alternative  2  is  most  similar  to  the 
requirement  being  proposed.  Although 
its  estimated  cost  would  be  less  than 
alternative  1  but  greater  than 
alternatives  3, 4,  and  5,  much  of  the  cost 
of  sprinkler  installation  could  be  offset 
by  use  of  the  FSES. 

Regulation  Provisions 

The  Department  proposes  that,  in 
addition  to  the  present  LSC  sprinkler 
requirements,  automatic  extinguishment 
systems  (pursuant  to  the  National  Fire 
Protection  Association’s  Standard  No. 

13  Sprinkler  Systems,  1976)  be  required 
for  all  new  SNFs  and  ICFs  that  desire  to 
participate  in  the  Medicare  and 
Medicaid  programs. 

In  addition,  the  Department  strongly 
recommends  that  the  FSES  be  utilized 
by  new  facilities  in  the  design  stage  to 
assure  that  the  building  does  not  include 
excessive  construction  features  for  fire 
safety  which  are  offset  by  the 
installation  of  an  automatic 
extinguishment  system. 

We  welcome  any  additional 
comments  or  presentation  of  facts  to  be 
considered  in  our  decision  of  whether  or 
not  to  regulate,  especially  from  any 
group  or  person(s)  who  did  not  have  the 
opportunity  to  respond  to  our  Notice  of 
Intent  and  the  alternatives  discussed 
therein. 

42  CFR  Chapter  IV  is  amended  as  set 
forth  below: 

PART  405— FEDERAL  HEALTH 
INSURANCE  FOR  THE  AGED  AND 
DISABLED 

1.  Part  405,  §  405.1134,  is  amended  by 
revising  paragraph  (a)  to  read  as 
follows: 

§  405. 1134  Condition  of  participation- 
physical  environment 

The  skilled  nursing  facility  is 
constructed,  equipped,  and  maintained 
to  protect  the  health  and  safety  of 
patients,  personnel,  and  the  public. 

(a)  Standard:  Life  safety  from  fire. 

The  skilled  nursing  facility  meets  such 
provisions  of  the  Life  Safety  Code  of  the 
National  Fire  Protection  Association 
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(21st  Edition,  1967  or  the  1973  Edition  as 
appropriate)  as  are  applicable  to  nursing 
homes;  except  that,  in  consideration  of  a 
recommendation  by  the  State  survey 
agency,  the  Secretary  may  waive,  for 
such  periods  as  deemed  appropriate, 
specific  provisions  of  such  Code  which, 
if  rigidly  applied,  would  result  in 
unreasonable  hardship  upon  a  skilled 
nursing  facility,  but  only  if  such  waiver 
will  not  adversely  affect  the  health  and 
safety  of  the  patients;  and  except  that 
the  provisions  of  such  Code  shall  not 
apply  in  any  State  if  the  Secretary  finds, 
in  accordance  with  applicable 
provisions  of  section  1861(j)(13)  of  the 
Social  Security  Act,  that  in  such  State 
there  is  in  effect  a  fire  and  safety  code, 
imposed  by  State  law,  which  adequately 
protects  patients  in  skilled  nursing 
facilities.  Where  waiver  permits  the 
participation  of  an  existing  facility  of 
two  or  more  stories  which  is  not  of  at 
least  2-hour  fire  resistive  construction, 
blind,  nonambulatory,  or  physically 
handicapped  patients  are  not  housed 
above  the  street  level  floor  unless  the 
facility  is  of  1-hour  protected 
noncombustible  construction  (as  defined 
in  National  Fire  Protection  Association 
Standard  No.  220),  fully  sprinklered  1- 
hour  protected  ordinary  construction,  or 
fully  sprinklered  1-hour  protected 
woodframe  construction.  Nonflammable 
medical  gas  systems,  such  as  oxygen 
and  nitrous  oxide,  installed  in  the 
facility  comply  with  applicable 
provisions  of  National  Fire  Protection 
Association  Standard  No.  56B  (Standard 
for  the  Use  of  Inhalation  Therapy)  1968 
and  National  Fire  Protection 
Association  Standard  No.  56F 
(Nonflammable  Medical  Gas  Systems) 
1970. 

All  facilities  that  receive  final  building 
plan  approval  by  the  appropriate  State 
authority  on  or  after  the  effective  date  of 
this  regulation  must  have  installed  an 
automatic  extinguishment  system  that 
meets  the  provisions  of  NFPA  Standard 
No.  13,  Sprinkler  Systems,  1976. 
***** 

2.  Part  442,  442.321  is  amended  by 
adding  a  new  paragraph  (c)  to  read  as 
follows: 

PART  442— STANDARDS  FOR 
PAYMENT  FOR  SKILLED  NURSING 
AND  INTERMEDIATE  CARE  FACILITY 
SERVICES 

Safety  Standards 

§  442.32 1  Fire  protection.  - 

***** 

(c)  All  ICFs  that  receive  final  building 
plan  approval  by  the  appropriate  State 
authority  on  or  after  the  effective  date  of 
this  regulation  must  have  installed  an 


automatic  extinguishment  system  that 
meets  the  provisions  of  NFPA  Standard 
No.  13,  Sprinkler  System,  1976. 

(Section  1102  of  the  Social  Security  Act;  42 
U.S.C.  1302) 

(Catalog  of  Federal  Domestic  Assistance 
Program  No.  13,714  Medical  Assistance 
Program;  No.  13.773  Medicare-Hospital 
Insurance;  No.  13.774  Medicare- 
Supplementary  Medical  Insurance) 

Dated:  March  31, 1980. 

Earl  M.  Collier,  Jr., 

Acting  Administrator,  Health  Care  Financing 
Administration. 

Approved:  July  21, 1980. 

Patricia  Roberts  Harris, 

Secretary. 
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